Type or print all information. See reverse for instructions.

Form Approved 12/99
OMB Control No. 2040-0214

CLASS V WELIL PRE-CLOSURE NOTIFICATION FORM

UNITED STATES ENVIRONMENTAL PROTECTIO
OFFICE OF GROUND WATER AND DRINKING

GENCY

1. Name of facility:__ DBE - B beofhers Bato

Address of facility:_J123 Hmﬁ L Pl

City/Town: mese.ij State:_pyyy  Zip Codel &5 A0

County:_ Bnsiée Location:_Saone

2. Name of OwnerIOperator' Dales & Kesen ﬂamﬂ m&&ﬁﬂj ‘Pa,l:h,i F’ apes «he_s LLKL

Address of Owner/Operator:___ Pest &?meeﬁ Prox BM

City/Town: Mieobore 1o State:__ ™y Zip Code: EF3 &1,
Legal contact:___© _ Phone number;
3. Type of welifs):__tenerete. ﬁoida’nﬁ TR Number of weli(s}:
4. Well construction (check all that apply):
[] Drywell [ ] Septic tank [} Cesspool _ ]
[ Improved sinkhole ] Drainfield/leachfield [ Other bonerota  MHeldin _f\ oy K

5. Type of discharge:_ N®6 &

8. Average flow {(gallons/day):;_© ' 7. Year of well construction:

chzwloieﬂu
8. Type of well closure {check all that apply) '

Sample fluids/sediments ' . Clean out well .
O] Appropriate disposal of remaining ﬂundslsedlments Install permanent plug Coanaare i
Remove well & any contaminated soil ] Conversion to other well type

D Other (Describe):

9. Proposed date of well closure: i~ -~14

10. Name of preparer:__ £} pdede o yocanin Date: i - &~ 14

PAPERWORK REDUCTION ACT NOTICE
The public reparting and recordkeeping burden for this collection of information is estimated to average 1.5 hours per respondent. Burden means the total
time, sffort, or financial resources expended by persons to generate, maintain, retain, or disclose or provide information to or for a Federal agency. This
includes the time needed to review instructions; develop, acquire, instali, and utilize technology and systems for the purposes of collecting, validating, and
verifying information, processing and maintaining information, and disclosing and providing information; adjust the existing ways to comply with any
previously applicable instructions and requirements; train parsonnel to be able to respond 1o a collection of information; search data sources: complete and
review the collection of information; and transmit or otherwise disclose the information. An agency ray not conduct or sponsor, and a person is not
required to respond 1o, a collection of information unless it displays a currently valid OMB control number.

Send comments on the Agency's nead for this information, the acciracy of the provided burden estimates, and any suggested methods for minimizing
respondent burden, including through the use of automated collection techniques to the Director, Regulatory Information Division, U.S. Environmental

Protection Agency {2137, 401 M St., S.W., Washington, D.C. 20460, include the OMB control number i any correspondence. Do not send the
completed form to this address.
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:3,? T‘% Inspector Name: Pe i AACie
z“-’;{x¢ “\g‘? QOutreach material provided:@V Communicated Deﬁciencies:@ N
" prove”
Inspection Date: £ }ll I 13 Type: Visit Drive-by Other Inspec_ X
Re-inspection Date: UIC Identification #
County: Anoka_ On Indian Lands @ if Yes: Res. Code
Facility Information Owner Information
R B rovrnens fur o 7
Name MsmAunteEC> e gy B v =
. Contact Name: '
Address: 7103 Highway 10 NW # 101 JUL 0 8 2013
City/State/Zip:  _Ramsey, MN. 55303
354 -Uo
Phone Number: (763) 566=2324 Other:

Type of Business: Automobile Dealers-New Cars

Did you enter service bay/work Area 1@!\[ Are therehop sinks @ N
If Yes what activities occur in area of each drain/sink  C_AR AT T = Re A D

Floor Drains are connected to: ~ Dry Well % Septic System  City Sewer

Holdfng tank

Surface Discharge Field Tile (distance from bldg ) Other
Do they service motor vehicles N Dgiheyxgenerate fluids (Y W Wha
Do they collect fluids for reuse, recychng, N Explain Ly

type ore ¥ IJ @)

Onb ousy d&y how may Cus T UusSt bathj’@‘(‘iﬁ'i !z é
ank(Y JN Do they have E;":e%mm Y

Reiliels & em D} G

Do they have septic tank
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Well # 9\ Well Description
CPS location N Latitude $5,22703 W Longitude 734Y7/ & 4 E. &L
. ) SIn] =S

~ =i

®  Provide a diszram of the facility chawing 2ll indanr connects en?? d outdoer drainage systems




